
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2024 12/31/2024

X

NATIONWIDE PENNANT AND FLAG MFG, INC. EMPLOYEES 401(K) PROFIT SHARING PLAN 001

09/01/1995

7325 REINDEER TRAIL 
SAN ANTONIO, TX 78238

74-2296961

NATIONWIDE PENNANT AND FLAG MFG, INC.
210-684-3524

339900

X

20

18

13

12

19

18

0

Filed with authorized/valid electronic signature. 05/28/2025 DONALD ENGELHARDT
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

507285 385487

0 0

507285 385487

8542

10807

0

43652

63001

177804

301

6694

0

184799

-121798

0

2E 2F 2G 2J 2K 3D

X

X

X 48239

X

X

X

X 16990

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q702985A
06 30 2020



Form 5500-SF
D.pafn.nl oi t€ Tl@uy
ht€mal Re6nu. S.tui6

Dap.nm€nt ol Lahot
Employe Benefils S@r V Adfr n st-.lion

Peislon Ben€f t G!aranly CoForalion

OM i Nos. 1210-0110
1210-0089

Thla Fo]l n ls Open to
Publlc nBpection

Annual ort ldentification Information
For calendar Dlan vgar 2024 or liscal Dlan y€ar beqinnino 01/01/2024 andending 1213112024

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is roquired to be fil6d under sections 104 and 4065 of the Employes Relirement
lncome Security Acl of '1974 (ERISA), and sections 6057(b) and 6058(a) of lhe lnternal

Revenue Code (the Code).

lete allontdes in accordance with tho inst.uctlons to th€ Form F) Com

2a Plan sponso/s name (employer, lf fora singlo-employer plan)
Mailing addEss (include room, apt., suite no. and street, or P.O. Box)
Cily or town, slal6 or province, country, and ZIP or ior6ign postal code (if for€ign, see iostrucllons)

NATIONWIDE PENNANT AND FLAG MFG, INC.

'la Name of plan

NATIONWIDE PENNANTAND FLAG MFG, INC. EI\4PLOYEES 401(K) PROFIT SHARING PLAN

7325 REINDEER TRAIL

SAN ANTONIO, TX 78238

A This returrvreport is for: E a single-employor plan

f] the firsl return/report

I an amended returnheport

C Check box iffiling under: I Form 55sa

! special exlension (enter description)

D f lheplan s a collectively-bargained plan, checkhere.......

E lfthis is a ad an

Baslc Plan lnformatlon---€nter all

I a mulliple-employer plan (not multiemployer) (Pension Plan fllers checl ing this box

must attach Schodule MEP. Other plans must atlach a list of participaii rg employer
information in accordance with the form inskuctions.)

the final retumkeport

I a shorl plan year retum/r€port (less than 1 2 months)

I aubmatic extension I OfVC progra.

SECURE Act section 201 check here

inforhation

1C EffectivE date of plan
09/01/19s5

2b Employer ldentification Numl er (EtN)
74-2296961

2c Sponsols telephone number
(210) 684-3524

2d Business code (see inshuclk ns)
339900

3c Admlnlstrator's telophono nu nber

4b ErN

4d PN

12

19

3a Phn administrato/s nams and address Same as Plan Sponsoa

4 [the name and/or EIN orth6 plan sponsor orthe plan name has changed slnce the last retum/r€port
filed for thig plan, 6nterthe plan sponso/s name, ElN, the plan name and the plan numb€rtrom th6
last returrvreporl.

a Sponsols nam€

c Plan Name

5a Total nllmbe, of participants al the b€ginning of the plan y6ar.......

b Totalnumbor of participants at the end of lh6 plan y6ar..,...........-.,.

C('l ) Number ot participants with accounl balaflces as of the beginning ofth6 plan y€ar (onty deflnod
contribution plans complete thb item)...............

C(2) Number of parlicipants wilh aooount balances as of the end of the plan year (onty defined
contibution plans comp,ete this item)...............

d(1) Tolal number of active participants at the beginning ot ttre plan year......,..........................................

d(2) Total number of active parlicipants at the end ofthe plan year

e Number of participants who terminated employment during the plan year with accrued benefits lhat
w€re less than 100% vested 0

)
'lb Threo-digit plan number

5a
5b

sc(1)

5c(2)

5d(1)

sd(2)

5e
Caution: A for the late or incom Iilin willb6 ! reasonable causa is established.

nder pe of perjury and other penalties set forth n the inskuctions, I declare that I have examined this returnreporl,
SB or Schedulo MB completod by roll€d , as well as the eledronic version of lhis retunvreport, and to

uding, if applicabl), a Schedule
lhe best of my kn )wledge and

Enter name of iadividr.ral as lan ad iniltralor

,(k". ly',tiK, / /t I ar" rtr- ,t-J?-Ls
s I g n Jtu';;r p rin iamrlbir;rb. Date

Siqnaturo o, omployer/plan gponsor Date
For Papcrwort R.ductlon Act Noti.., ... th. lnllruclion3 for Fo]m 5500.SF.

Ent€r name of individual ni as
Forn 5s00-sF (2024)

\.214311

Part

2t24

B This return/r€port is

3b Adminisbato/s EtN

101

N
18 _
13

SIGN
HERE

SIGN
HERE

Donald Engelhardt



Form 5500-5F (2024) Page a,

6a Were alloflhe plan's assels during the plan year invested in eligible asseE? (See instructions.)....,,........... ..,,..
b Are you claiming a waiver of the annual examination and report ot an independent qualified public accountant (IQPA)

under 29 CFR 2520.10446? (See instructions on waiver eligibility and conditions.)....................
lfyou answered "No" to elthea lina 6r or line 6b, the plan oannot uso Form 5500.SF and murt inst€ad uae Folm 5500.

c It lhe plan is a defined benefit plan, is it covered under the PBGC insurancs program (see ERISA section 4021)? ...... ! Ve" Ilo

[] ves

[] "*

No

lf "Yes" is checked, enter lhe My PAA oonfirmation number from the PBGC premium filing for this plan

Financial lnformation
7 Plan Assets and Liabilities b End of Yr ar

a Total lan assels

b Totat lan liabililies

C NEI lan assets subkact line 7b from lin€ 7a

8 lncome, 6s. and Transters,oa lhig Plan Yeat b Total
a Contributions received or rgceivable from:

E

Partici nts

Others cludin rollovers

b othgr income loss

c Totalincomo add lines , and 8b

d Benefits paid (including dk6ct rollovors and insurance premiums
to benefits

e Certain deemed and/or conective distdbutions see inslructions

f AdministrativeseNice iders fees. commissions

Other nses

h Totat nses d lines 8d, 8e, 8f, and

i Nel incoma subtract lin€ th lrom line 8c
j Transfers to (from) the plan (ses instructions)

Plan Characteristics

lf the plan provides welfare benefits, enter lhe appllcable welfar€ feature codes from the List of Plan CharacteriBtic Codes ln lhe inslruction !

Compliance Questions
l0 During the lan Amou nt

a Was there a f6ilure to transmit to the plan any participant conkibutions within th€ lime period
described in 29 CFR 2510.3-102? Continue to answer "Y€s'for any prior year lailures until fully
conected. {See instructions and DOL'S Vol Fiduciary Corection Program

b
rted on lin€ 10a.)

C Was the plan covered by a fidelity bond?

d Dld ths plan have a loss, whether or not reimbursed by tho plan's lidelity bond, that was caused
fraud or dishones

e Were any fees or commi$ions paid to any broke6, agenls, or oth4 persons by an insuran@
carier, insurance service, or other organization th6l provides some or all olthe benefits under
lh€ n? Se6 instructions

f Has the plan failed to provlde any beneflt when due under the plan?

g Did the plan have any participani loans? ilf "Yes," enter amount as of year-end.)

lllhis is an individual account plan, was there a blackout poriod? (See instructions and 29 CFR
2520.1 0 1 -3.) ..,.............

tf 10h was answered'Yes," check the box ifyou eilher provided lhe required nolice or one of the

I No

E llot delermined

(Se ) inslructions.)

63001

9a ll the plan provides pension beneflls, enter the applicable penslon feature codes from the List of Plan Characleristic Codes in the instructio rs:
2E 2F 2C 2J 2K 30

b

h

(a) Bcqlnning of Year

7a

7b 0

7c 507285

la) Amounl

8a(1) 4542

8a(2) 10807

8a(3) 0

8b

8c

8d 177804

8e 30'1

8f 6694

8q 0

8h

8i

8i 0

Part lV

Part V
No

10a

10b X

10c

10d X

X

10f

log X

10h

10i

I

r:E?TIII

III
exceptions to iding the notice ap lled under 29 CFR 2520,10'1-3

16990

W6re there any nonexempt kansactions with any party-in-int6rest? (Do not include transactions

385487

385487

184799

-121798

48239

50728s

43652

x

X

'l0e

X

X



Form 5500-5F (2024) Page 3-

Pension Fundin Com liance
11 ls this a defined benelit plan subjecl to minimum funding rsqukements? (lf"Yes," se€ inslructions and compl€te Schedul€ SB

(Form 5500) and lines 11a and b below.) lf lhis is a defined conlribution pension plan, l€ave line 'l l blank and complde line '12 Iv."flruo
a Enter the un aid minimum ired conlributions for all rs from Schedule SB Form 5500 line 40

b PBGC miss.d contrlbutlon reportlng r€quirem€nts. lf the plan is covered by PBGC and the amount reported on lin€ '11a is greater tha. $0, has PBGC
been notified as required by ERISA soctions 4043(cX5) and/or 303(kxa)? Check the applicable boxi

I v"".

I tto.Reportingwaswaivedunder29CFR4043.25(cX2)becausecontributionsequaltoorexceedingth€unpaidminimumreq!ired:ontribution
wer6 made by the 30th day after the due dat€.

! No. The 3o-day pBriod referencod in 29 CFR 4043,25(cX2) has not yet end6d, and the sponsor intends to make a clnkibution equa to or
exceeding the unpaid minimum requked contribution by the 30lh day after the due date.

! No. Othsr. Provide 6xplanation

12 ls lhis a delined cont ibution plan subiect to the minimum funding requi.emenls of section 412 o, th6 Code or section 302 of

(lf "Yes," complete line 12a ot lines 12b,12c,12d, end 12e below, as applioable.) lf thlg is a defined benefit pension plan, leave
lin€ '12 blank and co line 11 above

a if a waiver of th6 minimum funding standard for a prior year is being amortiz€d in lhis plan year, ses instructions, and enter the date of lh6 Ltter ruling
lhe waiver. Month Ye tr

!f uc leted llne 1 com lete linea I and 10 ofSchedule MB rm and to lln. 13.

b Enterthe minlmum required contributlon forthis plan

the em to the for this

d Subtract the amount in line 12c from lhe amount in line 12b. Enter the €sult (enter a minus sign to the left of a
ative amou

g W llth6 minimum funding amount reporled on line 12d be met by the funding deadlin€?.. Yes !uo
Plan Terminatlons and Transfers of Assets

l3a Has a resolLrlion to terminatolhe plan bson adopted in any plan yea, Yes

a lf "Yes,'snterthe amount of n assets lhat reverted to the this

b Were all the plan assets distribuled to participants or benelicia es, transfered lo another plan, or broughl under the !ve"fiNocontrclofth€ BGC? ,,,,

C lf, du.ing this plan year, any assets or liabililies were hansferred from this plan to another plan(s), identify the plan(s) to
which assets or liabiliti€s were transf€red.

Name of s 13:(3) PN(s)

IRS ance Questions
14a Does ths plan satisry the covorage and nondiscrimination tesls of Code sections 41 0(b) and 401(aX4) by combining this plan with any other plans under

tho permissive aoqreqation rules? fl ves fl t'to
14b lf this is a Code socuon 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisry lhe nondiscrimihalion requrreft ents for

employee d€terals and employer matching contributions (as applicable) undgr Code s€ctons 401(k)(3) and 401(mX2).

E Desigo-based safe harbor method

! 'Prior y€a/' ADP t6si

[ "Current yea/' ADP tBst

Ivo

12b

12c

12d

r
l3c(2) EIN(s)

15 lf the plan sponsor is an adopter ofa pro-approved plan that reo€lved a favorable IRS O
(MM/DD,^/YYY) and the Opinion Lotter serial number Q702985a

pinion Lett6r. entor lhe date ofthe Opinion Letter

fl v"= [ ruo

C Enter the amount contdbuted

E

No

Part Vl

Part Vll

06t3012020


